STATEMEMT OF DEFICIENCES
AND PLAN OF CORRECTION

F0787

PRINTED: DO71&2016
FORM APPROVED

(X1 PROVIDEASLIPFUERACLLG
IDENTIFICATION NURSER

HALOT4037

[¥:2) MULTIPLE CONSTRUCTION

A BUILGING:

B. WIHG

{3 DATE SURWEY
COMPLETED

05M8/2016

HANE OF PROWVIDER Oft BUFPLIER

RED QMK ASSISTED LIVING

STREET ARMRERS, CITY, STATE, ZIF COGE

2920 WILLIAMS ROAD

GREEMVILLE, NG IT834

wa o |
FREFIK |
ThE

SLNMARY STATEMENT OF DEFIZERCES
(EACH DEFMCIENCY MUST AE PRECELHED BY FLLL
RECALATOAY OR LSC IDEMTIFYIMG INFORMATION

[ ]
FREFIX
- TAG

CROSS-AEFERENCED TO THE APFROPEATE

PROVIGERS PLAN OF CORRECTION [EL]
|EACH CRRRECTIVE ACTION SHOULD 3E COMPLETE
DATE

DEENIERCY]

200

C 184!

. Findings on O5182018:

|
]
Inltial Comments :
Report of 8 Biennial Constructon Survay by
Frank Stricklznd on 051872016

Records indicate thal this taciity was Bcensed on
07/15/1982 as Red Cak Manor. This faclity is
currently licensed for {62) beds, Based on this
information, this facility is required bo meel the
1651 Rules for Homes for the Aged and Disabled
and Minimum Standards and Reguiations and the
applicable componenits of the 2005 Regulalions
for Adult Care Homes of Seven or more Beds. |
The facility is also required 1o meet the 1878 i
[wirevisions) North Carolina Sigie Bullding Code,
Group | - Unrestrained Occupancy.

Deficiencies have bean cited and a Plan of
Correction ia requined,

Housekeaping and Fumishings-Clean, Repared

SECTION 0300 - PHYSICAL PLANT

104 HNCAC 13F 0308 HOUSEKEEPING AND
FURMISHIMNGS

{a) Adull care homes shall

(1)} have walls, ceilings, and flipars o floor
covarings kept clean and in good repain

{2} have no chronic unpléasant odors;

{3) have furnitura clean and in good regair,

{2) This Rule shall apply to new and exsling
facHlies.

This Rule & not met 3% evidented by

1--Based on obaarvation, the facility has not
maintsined the covarings on the PTAC unis in
resident reoms in good repair, This could affect
residant by not having openings around the units |
allowing outside elemants to get inlo the rooms
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C Tﬂi-! Contlneed From page 1
| The exterior PTAC cover was not installed for
| Room 112,
|
2-Besed on obseration, the facilty has nat
rnaintained the wood finishes of the intesor Soors
in good repalr

Findings on 081 92016
Soame of the resldent entry room doors are
scratched, marked and have damaged adges dus
whesd chair interaction at the lollowng kocations:
{@) 100 Hall (Resident Room entry doors are
scratched)
ib) 200 Hall {Resident Foom entry doors are
. scrakched)
| (e} Med Tech Office at Froni Lobby (Damaged
edges)
id) Room 103 (Scratched and edga damage)

3-Based on absanvation, the facilty has nal
mantained the exteror wood finishes of the
| exterior doors,

| Findings on 05192016
| The rear Mechamigal Room exterior door has

pealing paind,
 189{ Building Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER
REQUIREMENTS
{a) The buliding and all fire safety, elecirical,
mechanical, and plumbing equipmeant in an adult
care home shall be maintzined in a safe and

| aperating condition.

| {k} This Rule shall apphy 1o new and axisting

| faciities with the exception of F':rragraph e
which shall not apply o existing facilities,
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This Rule is not met as evidenced by:

| maintained in a $afe and oparating condition the
arnesgency lighting. This would affect all
residents, stafi and visilors if the egrass pathways
weare not Mluminated during a power outage.

I Findirgs on 05182016

The emergency wall light that is located in he
100 Hall (#5 emargency light] did not iluminate
when tested in the emergency mode,

C 189 Exhaust Ventilation
SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER
REQUIREMENTS
ig} The spaces listed in thié Paragraph shall ba
provided with exhaust ventiation at the rate nf
two cubic feet per minute per sgquare foot. This
requirement does not apply 1o facilities licensed
| before April 1, 1884, with fatural wanfilation in
i thase specified spaces:
(1} solled finen storage;
{2} sall utility room;
(3 bathrooms and 1ollet rooms;
(4) housekesping closets, and
{5) laundry area _
| (k} Thiz Rule shall apply to new and exisling
| facilitios with the exception of Paragraph (a}
which ghall nol apply to axisling facilites.

| This Rule is nol met ag evidencad by

| {-Based on obsarvation, this facility fadled 1o

! prowide an environment in accordance with this
Rule by not previding ventilaton where odors are

| generated. This could affect residents and staf!

. 1-Based on observabion, this faciily has failed to |
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Findings on 05/18/2016; ?
| The mechanical exhaust fans are not exhausting
| nderior g in the following localiong: .
va} Main Laundry Room |
{b) Rear Mechanical Room
{c} Unisex Bathroam in Sanice Hall
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